SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS API NO. 15- _129-20933 ~00-0C

OIL & GAS CONSERYATION DIVISION
RECOMPLETION FORM
ACD-2 AMENDMENT TO WELL H!STORY

County Morton
Approx- __ East
NN/4 SE/4 NE/4 sec 8 Twp 34 Rge 42 X West

3738 Ft North from Southeast Cornar of Section
943 F+ West from Southeast Corner of Sectlon
(Note: Locate well In sectlion plat balow)

Operator: License J 5447
Name OXY USA Inc.
Address P. 0. Box 26100

Oklahoma City, OK 73126-0100|

I
I
I
I
I
I
I
I
I

CTty/statorZip | Lease Name _ Interstate E Weil 4 _ 2
I
Fisld Neme North Taloga
Purchaser
Name of New Formation Morrow

Operator Contact Person _ Raymond Hui
Phone (405) 749-2471

Elevatlon: Ground 3430 KB 3441
Section Plat

I

I

I

I

I

|

Designate Type of Orlginal Completion |
X__ New Wel | ___Re=Entry ___ Workover I[ T 1T : 5280

I

I

I

|

I

v 4950
_on ___SWD ___ Temp Abd \ :g:g
X Gas __1Inj __Delayed Gomp. X 3960
_ Dry __Other (Cora, Water Supply etc.) [ ] N 'gg’gg
| |- {2970
Date of Orlglnal Completlon: 12-7-1388 _ ‘ ::«:g
‘ : ——{ 1980
DATE OF RECOMPLETION: IIIEEEBI‘E %W\asxom N T ieso
= CORPO ‘ : m——t 1320
1-10-89 4-10-1989  STAVECOH q & AP IV IO IS Iy
=%~ . : I v o L
Commenced, Comp | ated Lt— PR 4 3 lg% S RN
. [= =] R - K- -8R X-E=]
Deslignate Type of Recompletion/Morkover: m\ﬂ%&g g g § 3 2 gad 883
| ' o
Deepening X Delayed Completion EI I”‘ Rk
Plug Back Ra-perforation KeCo G OFFICE USE ONLY

F __ Lletter of Confidentlal ity Attached
C __ Wireline Log Recaeived
c

I

I

Converslon to InJectlon/Disposal }
Drlllers Timelog Recelved |
|

I

I

I

|

I

I

le__

ts recompleted production: | DIstribution

| 7/ kcc  __ swo/Rep __ NGPA
Comm{ngled; Docket Nos [ __/ KGS __ Plug __ Other

I (Specl fy)
Oua! Completion; Docket No, I.............-..........................I

I--o-o---.---o----o.oooc.o--.o.oc-- e I
Other (Dlsposal or Injectlon)? | <4 12K ol |

|INSTRUCTION5= This form shal| ba completed In triplicate and flled with the Kansas Corporation O'Jmmission.I
I200 Colorado Derby Bultding, Wichfta, Kansas 67202, within 120 days of the recompletion of any well, Rules|
182-3-107 and 82-3-141 apply. Information on side two of this form wiil be held confldential for a perlod ol‘I
|12 months 1t requested In writing and submitted with the form. 5See rule 82-3-107 for confidentlality inI
|excess of 12 months, One copy of any additlonal wireline logs and driller's time !ogs (not prevlous|y|
Isubmlﬁ'ed) shall be attached with this form. Submlt ACO~4 prior to or with this form for approval ofI
Icommlngltng or dual compiations. Submit CP=4 with all plugged wells, Submit CP-11! with all temporarily]
labandoned wells. NOTE: Conversion of wells to elther dlisposal or Injection must receive approval tefecre use.l
[submit form U-1. I
I . |
All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
been fully complied w}and the statements, hereln are complete and correct to the best of my knowledge.
D ferg Fr—r{

.

Signature _Bryan Humphries Title _ Engineering Manager Date 4-10-1989
Subscribed and sworn to before me this 10th day of April 19 _89
Notary Publfc %/V)Md % @uggqf\_) Date Commisslon Expires 4-1-92
FORM ACD-2
5/88




well # 2

Interstate E

Plug Off Zone

Operator Name 0XY USA Inc. Lease Name
__ East
Sec 8 Twp 34 Rrge 42 X West County Morton
RECOMPLETED FORMATION DESRIPTION:
X Leog Sample
Name Top Bottom
Morrow 4242' 4252
| ADDITIONAL CEMENTING/SQUEEZE RECORD
| .
| l Depth | | |
Purpose: Top Bottom Type of Cement { # Sacks Usad Type & Percent Addltives
| | |
| : | | | I
| X _Pertorate . 14242 - 4252 | 3868" | S [ -
| ___ Protect Casing | ! [ |
| Plug Back T0 | | | |
| l l | |
| | l l l

Shots Per Fooft

PERFORATION RE(CORD
Specl fy Footage of Each
lnterval Parforated

| Acld, Fracture, Shof, Coment Squeeze Record
(Amount and Kind of Material Used)

| !
l l
l l 1
| | |
! 4 | Morrow 4242-4252" 1 1000 gal 7-1/2% HCL acid,
| l |
l | l
l 1 |
I | I
| l |
| I |
| | l
l | l
peTD  4356" Plug Type 4400
TUBING RECDRD:
Size _2-3/8" set a+ _ 4276 Packer At - Was Liner Run? v_ X
Date of Resumed Production, Dlsposal or Injectlon - - :
EstImated Productlon Per 24 Hours - bbt/all ~~7  bbl/water
632 MCF gas ~~7" gas=oll ratio




